Though the value of total and differential counts to the surgeon has been stressed from time to time, comparatively little use has been made of them. This is probably accounted for by the fact that under the conditions obtaining in the majority of general hospitals neither the surgeon nor the pathologist can spare the time for investigations which appear to necessitate a laborious technique. Moreover, the discrepancies between cHnical and hematological findings have undoubtedly caused the latter to fall into disrepute with the surgeon, though in rciany cases such discrepancies result from ignorance of the Modern conceptions of the reactions of the bone marrow in health and disease.
It is the purpose of this paper to review briefly certain of the better-known methods, and to describe their application to a group of surgical emergencies, with a view to selecting the ?ne which most recommends itself to the surgeon by giving a maximum amount of information while presenting no special technical difficulties.
It is possible to classify such methods as follows:? 1 Neutrophils. common to find marked daily variations in the total count which were not associated with an obvious change either in the other aspects of the blood picture or in the clinical condition of the patient. It would therefore appear that such variations which may amount to 10,000 or more are perfectly compatible with a good prognosis.
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Among the fatal cases an initial leucocytosis in F and J was followed by a progressive leucopenia and finally an agonal leucocytosis. In V the total count steadily rose from normal to an agonal leucocytosis, and in case Y the total count was low?this representing the alternative type of myeloid failure. As will be pointed out below there were clear indications from estimation of the nuclear shift which made it possible to interpret correctly the changes in the total count in the fatal Fig. 1 shows the relationship between total count, total neutrophiles, and nuclear shift in case F in which death from general peritonitis occurred on the sixth day after operation, and in case B which ultimately recovered. It will be noted that whereas the total count and total neutrophiles in both cases do not show enough difference to allow of any definite prognostic inferences being drawn, examination of the shift curve indicates the true state of affairs. Fig. 2 NeiUropJiile Index.?On the whole this index appeared to correspond closely to the nuclear shift in the cases which recovered, and by expressing both index and shift in graphic form the relationship is obvious (Fig. 3) .
As has been pointed out above, the general tendency of the total count in these cases was to regress to normal or subnormal limits, but the nuclear shift though tending to become progressively less never reached the normal 4 Since in the majority of the observed cases the curves obtained by graphic representation of the two indices only differ in level, it will be convenient to discuss them together.
As in the case of the Neutrophile index, in those cases where there was not great daily variation in the total count, the indications obtained from a study of the index curves were similar to those obtained from the shift and Neutrophile index curves (Fig. 3) Fig. 4 where, although the 
